Kildare County Archives Service

READER’S APPLICATION FORM

For communication, security and statistical purposes only. Information will not be passed on.

Please write legibly and give to Archive Staff

SUIMNAMC. .t eii e reannnneees FirstNamMe. ..ot e e e e meennns

Telephone NUMber & Code.......ccoiiiiiiiiiiic it r s s sa s s s n s s n s e nnnsnsnnnmnnnns

Mobile TelephonNeNUMDEN.......ciuiiiie i e s s rana s srsannnes

Declaration by Applicant

| have read the Rules for Readers and Reading Room Procedures and agree to abide by them

Signature.........ccoveviiiiiiiin Date....c.iiii i

SUPEIVISOr.....iiiiiiivieierce e Date ..o



